INTRODUCTION
Primary multiple intracranial hemorrhage (ICH) without underlying causes of abnormal vascular lesions, trauma or coagulopathy have been reported with an incidence rate ranging from 0.75-4.7% in patients with spontaneous ICH. 6)14)17) Putaminal or thalamic hemorrhages are most frequently observed in cases with primary bilateral simultaneous bleedings. 20) In previous report, simultaneous or subsequent bilateral thalamic hemorrhages have been reported from 12 up to19 cases. 6)7)11) And most of them have been reported in the Asian countries. Bilateral thalamic hemorrhagic events have been reported up to two days apart.
11)
Here, we report the first case of delayed consecutive contralateral thalamic hemorrhage occurring 17 days after spontaneous thalamic hemorrhage.
CASE REPORT
A 65-year-old Korean female presented with drowsy mentality and left side motor weakness (grade II/III).
The patient had well-controlled hypertension (HTN) using 5 mg Amlodipine besylate (Novasc 19) or administration of tissue plasminogen activator.
3) Neither were relevant in our patient. Therefore, we think that fragility of small perforator arteries to hemodynamic force and the presence of microbleeds could have contributed to the delayed consecutive contralateral thalamic hemorrhage in this patient. Nevertheless, the probability of coexist of hypertensive angiopathy and cerebral amyloid angiopathy cannot be fully excluded.
Another possible mechanism can be a change in autoregulation after hemorrhage development. Nakagawa et al. 9) reported that patients with ICH have higher middle cerebral artery transfer gains with a wide range of frequency on both sides as compared to healthy controls. This result implies that patients with ICH have less effective cerebral autoregulation than healthy individuals. Accordingly, initial hemorrhage insult could increase blood pressure, which might result in contralateral hemorrhage due to less effective autoregulation. 
